Clinical examination revealed multiple, nontender, soft to firm, semi-translucent, shiny, succulent, papulonodules involving face [ Figure 1 ], both upper arms [ Figure 2 ], back, and legs including soles. Interlesional skin was normal. Bilateral ulnar nerves were thickened and nontender. Sensory and motor examination were within normal limits. Systemic and ocular examination was normal.
INTRODUCTION
H istoid leprosy is a rare form of multibacillary (MB) leprosy with unique clinical and histopathological features. However, the condition is not uncommon in India, and often it is poorly addressed. It is characterized by firm, dome-shaped, smooth, globular, painless, cutaneous, or subcutaneous nodules that appear on normal-looking skin.It was first described by Wade in 1963. [1] 
CASE REPORT
A 12-year-old male, resident of Uttar Pradesh, presented to our department complaining of insidious onset, slowly progressive, multiple, asymptomatic, skin colored, semi-translucent, raised lesions involving face, both upper and lower extremities, and back since last 1 year. Patient complained of slight tingling sensation of lower extremities. There were no complaints of any sensory loss or motor weakness.
Past history and family history did not reveal any chronic relapsing course and familial involvement. Patient had not taken any treatment for the condition.
been prescribed multibacillary multidrug therapy (MB[MDT]) for 2 years.
DISCUSSION
Histoid has been classified as a clinical subtype of lepromatous leprosy. [1] Sehgal and Srivastava [2] labeled it as a distinct clinicohistological entity in 1985. It clinically presents as multiple skin-colored soft to firm papulonodules, subcutaneous nodules, or fixed plaques. Lesions resembling neurofibromatosis [3] and molluscoid lesions of histoid leprosy [4, 5] are also known.
Common sites of involvement include face, abdomen, back, buttocks, and extremities. [2] The underlying as well as interlesional skin is usually normal. Histopathologically, it shows a well-configured palisade of spindle-shaped histiocytes having abundant cytoplasm with an array of long, slender, viable Bacilli arranged in parallel bundles along the long axis of cells. This pattern of arrangement of spindle cells mimics histological morphology of histiocytoma; from where the term "histoid" is derived. [6] The granuloma in histoid leprosy, thus, unlike lepromatous leprosy; mimics a neoplastic process rather than conventional inflammatory lepromatous process.
Histoid leprosy was considered an outcome of resistance to dapsone monotherapy/MDT; however, de novo [3, 7] histoid leprosy cases have also been reported.
According to NLEP progress report 2011-2012, a total of 12,305 new child cases were recorded; which gives the Child Case rate of 1.0/100,000 population. In nine states/Union Territories, more than 10% of new cases detected were children. [8] Leprosy in children presents predominantly as Paucibacillary disease. De Novo Histoid leprosy in children is considered extremely rare [5, 9] with average age range affected being 21-40 years. With "transepidermal elimination" [5, 10] being attributed as one of the modes of transmission of Mycobacterium leprae; such cases assume epidemiological significance as they serve as reservoir cases in community with high bacillary load with potential of perpetuating infection in endemic areas.
CONCLUSION
Deceptive presentations of histoid leprosy in children (unconventional age groups) can pose diagnostic dilemmas. High index of clinical suspicion is warranted for diagnostic considerations. The case is Based on clinicohistological presentation, a diagnosis of histoid leprosy was made. The child has being reported to create awareness and to emphasize the rarity or atypical clinical presentation of histoid leprosy.
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